| FILED
2004 FOR R NUAL REPORT | T'ON Jan 23, 2004 8:00 am

DOCUMENT # P01000077160 Secretary of State
1. Entity Name
AUSPICIOUS TURTLE, INC. 01-23-2004 90045 042 ***150.00
Principal Place of Business Mailing Addrass
1233 DEER LAKE CIRCLE 1233 DEER LAKE CIRCLE
APOPKA, FL 32712 APOPKA, FL 32712
— .. | T
Z Principal Flace of Busnass 3. Maiing Address ‘ } | Hik j
Suite. Agt. #, etc. Suite, Apt. #, efc. 01172004  Chg-F CREG34 (1003)
City & State City & State 4, FEI Number Applied For
59-3740676 Not Applicable
‘,Zip Country dp Country 5. Certificate of Stahus Desired [ gm
e s, = B - N ARG Address of Cusrent Reglotered Agent = swors <= s =7 S Nane and Address of Now Registerod W"""‘T’: e

Name

BULIN, RAMSEY W

201 E PINE STREET STE 425 Street Address (P.Q. Box Number is Not Accaptabla)
ORLANDO, FL 32801

oy FL | 2o

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, In the State of Forida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typad or prmind same of regielsred agant and s i applicatis. {NDTE: Ragisiorad Agent signature mauind whan rainetsing) DATE
FILE NOWIN FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Dekte TME o Dcowene [ Addin
RAME - CERESA, TAMARA K NAME
STREETADERESS | 1233 DEER LAKE CIRCLE STREEY ADDRESS
CITY-S1-7p APOPKA, FL 32712 cry-sT1-2F
TME D O Deets TME Clctange [ Addlion
NAME CONGDON, KENYON S NAME
STREETADDRESS | 1233 DEER LAKE CIRCLE STREEY ADDRESS
CITY-5T- 2P APOPKA, FL 32712 CITY- 51-Z1P
e {3 Deiets e {JCharge [ AdiRion
HAME NAME
- g . Mg — - -
CIrY-ST-2P . CITY-5T1-29
TME {1 Detets me Clcrange [ Asdition
KAME NAME
STREET AQDRESS STREET ADDRESS
CiY-5T-2° CITY-ST-2P
TmE ] Dot TME ClcChage [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2F CyY-sT-2P
TE [ pelets TILE [ change [ Addition
NAME HAME
STREET ADGRESS STREET AODRESS
Ciy-ST-ae CiTy-ST- 09
12. | heraby ceni mmemforrmtmsup liod with this filing does not qualify for tha axemption stated in Section 119.07(3)i), Florida Statutes. Ifmhafcamfylhammemuma:m
o|nfdm|ceatedcm lis report or supplemen port is true arn: aocualemdttmnwssgnaues*mllhavaumsamelegale as if made under oath; that | am an officer or

direct
mormareoewrorlrustee empowared to executs this raport as required by Chapter 607, Florida Statlms:andmatmynamaappea:snabckmcrabcknif
changed, or on an altachment with an address, with all ather lke empowered. by

SIGNATUR%% Koy S Conzors (G -4 4028393479

OF SIGNING OFFICER OR DIRECTOR Dma Owytene Prone #




